This plain language summary explains nosebleeds, also known as epistaxis (pronounced ep-ih-stak-sis), to patients. The summary applies to any individual aged 3 years and older with a nosebleed or history of nosebleed who needs medical treatment or wants medical advice. It is based on the 2020 ''Clinical Practice Guideline: Nosebleed (Epistaxis).'' This guideline uses research to advise doctors and other health care providers on the diagnosis, treatment, and prevention of nosebleeds. The guideline includes recommendations that are explained in this summary. Recommendations may not apply to every patient but can be used to help patients ask questions and make decisions in their own care.
Objective
This plain language summary is based on the American Academy of Otolaryngology-Head and Neck Surgery Foundation's (AAO-HNSF's) ''Clinical Practice Guideline: Nosebleed (Epistaxis).'' 1 The purpose of the summary is to share the main concepts and recommendations from the guideline in clear, understandable, patient-friendly language. It was developed by consumers, clinicians, and AAO-HNSF staff.
The nosebleed guideline was developed using the methods outlined in the AAO-HNSF ''Guideline Development Manual, Third Edition.'' 2 A literature search for all dates through February 2018 was performed by a professional information specialist to find research studies (systematic reviews, clinical practice guidelines, and randomized controlled trials).
The guideline development group was led by the AAO-HNSF and included representatives from the fields of otolaryngology (pronounced oh-toe-lair-in-GOLL-uh-jee) (physicians dealing with diseases of the ear, nose, and throat), rhinology (pronounced ry-nol-uh-jee) (physicians dealing with diseases of the nose), internal medicine, pediatrics, emergency medicine, hematology (pronounced hee-muh-toluh-jee) (physicians dealing with blood diseases), family medicine, radiology (pronounced ray-dee-ol-uh-jee) (physicians dealing with x-rays and other types of imaging), advanced practice nursing, and consumer advocacy. The group also included a staff member from the AAO-HNSF. Before the guideline was published, it went through public review and comment.
What Is a Nosebleed?
Nosebleed is a common problem that happens in about 60% of people in the United States. 3 This clinical practice guideline applies to patients with bleeding from the nostril, nasal cavity (inside of the nose), or nasopharynx (the part connecting the nose and the throat) that is enough to need medical advice or care. This includes bleeding that is heavy, is long-lasting, and/or keeps coming back. There may be serious causes of nosebleeds that are not covered in this guideline. The clinical practice guideline gives recommendations to health care providers about how to identify and treat patients with nosebleeds. The recommendations, also called key action statements, are based on the best research. The statements are listed in Table 1 . Patients and their families are encouraged to use them for discussion with their health care providers (see Figure 1 for nosebleed FAQs). The clinician may perform, or may refer to a clinician who can perform, nasal endoscopy to examine the nasal cavity and nasopharynx in patients with epistaxis that is difficult to control or when there is concern for unrecognized pathology contributing to epistaxis. The clinician should treat patients with an identified site of bleeding with an appropriate intervention that may include 1 or more of the following: topical vasoconstrictors, nasal cautery, and moisturizing or lubricating agents. The clinician should evaluate, or refer to a clinician who can evaluate, candidacy for surgical arterial ligation or endovascular embolization for patients with persistent or recurrent bleeding not controlled by packing or nasal cauterization.
Recommendation

11: Management of patients using anticoagulation and antiplatelet medications
In the absence of life-threatening bleeding, the clinician should initiate first-line treatments prior to transfusion, reversal of anticoagulation, or withdrawal of anticoagulation/antiplatelet medications for patients using these medications.
Recommendation
12: HHT identification
The clinician should assess, or refer to a specialist who can assess, the presence of nasal telangiectasias and/or oral mucosal telangiectasias in patients who have a history of recurrent bilateral nosebleeds or a family history of recurrent nosebleeds to diagnose hereditary hemorrhagic telangiectasia syndrome (HHT).
Recommendation
13: Patient education and prevention
The clinician should educate patients with nosebleeds and their caregivers about preventive measures for nosebleeds, home treatment for nosebleeds, and indications to seek additional medical care. 
What Causes Nosebleeds?
Nosebleeds usually happen without an obvious cause. You may get a nosebleed because of nose-picking, blowing your nose too hard, having a dry nose, swelling and irritation in the nose, or having something that should not be in the nose, like pebbles or food. Serious causes, like some blood, kidney, liver, heart, or genetic diseases, may be tested for when other causes have been ruled out. This guideline focuses on patients who have nosebleeds and do not already know there is a serious medical condition that is causing it.
Who Is at Risk for a Nosebleed?
Nosebleeds happen more in children and the elderly. 4 Nosebleeds are common in childhood with 3 out of 4 children having a nosebleed at least once. 5 Patients with a family history of bleeding disorders (like Von Willebrand disease or hemophilia) or genetic bleeding diseases (like hereditary hemorrhagic telangiectasia [HHT] syndrome), those who take anti-blood clot medications, or those who take medications and drugs through the nose may also be at higher risk of having nosebleeds. 4, [6] [7] [8] [9] [10] [11] When Should I See a Health Care Provider about a Nosebleed?
You should see a health care provider if your nosebleed is heavy, is long-lasting, keeps coming back, you feel weak or dizzy, and/or the bleeding keeps you from normal activities.
How Is a Nosebleed Diagnosed?
The first time you report a nosebleed to your health care provider, he or she will determine how serious the nosebleed is and whether or not you will need treatment right away. Your health care provider will ask about your medical history, including when you started to have the nosebleed and how long it lasted. Your health care provider may insert a medical instrument into your nose to do a procedure called ''anterior rhinoscopy.'' This will help him or her to see where the bleeding started. An anterior rhinoscopy is looking into the nose with a light and a small tool that allows the doctor to open up the nostril. 12 If the bleeding is heavy or keeps coming back after trying to stop it, your health care provider may examine your nose with a small camera and light called a nasal endoscope. 13, 14 How Is a Nosebleed Treated?
If you have an active nosebleed, you should first gently clear the blood clots in the nose and then lean forward (see Figure 2 ) and pinch the front, soft part of the nose for at least 5 minutes (see Figure 3a ,b). 15 If the nosebleed slows, continue holding for a full 15 minutes. You can also use over-the-counter nasal sprays like oxymetazoline (pronounced ok-see-muh-taz-uh-leen) or phenylephrine (pronounced fen-l-ef-reen), which can help slow nosebleeds. These sprays should not be used in young children or in patients with cardiovascular disease such as high blood pressure, without the advice of a physician. They also should not be used for more than a few days. If your nosebleed won't stop, you should visit a health care provider. Your health care provider may put in nasal packing, which is gauze or other soft materials to stop the bleeding (see Figure 4 for nasal packing FAQs). Your health care provider may choose to do nasal cautery, which uses sticks containing medication or a small electrical current to burn the blood vessel and stop the bleeding. 16 Your health care provider may also tell you to keep your nose moist with drops, sprays, ointments, or gels. If your nosebleed keeps coming back after trying many treatments, your health care provider may see if you need to have surgery. Patients who are treated for nosebleed should follow up with their health care provider to document the effectiveness of the treatment.
How Can Nosebleeds Be Prevented?
Nosebleeds can be reduced or prevented by avoiding nosepicking or blowing the nose too hard. Keeping your nose clean and moist with nasal saline (salt water) and gels can also help. In addition, using a humidifier to keep the air moist will help keep your nose moist, which can prevent a nosebleed.
Where Can I Get More Information?
See Figure 1 for nosebleed FAQs and Figure 4 for nasal packing FAQs. These FAQs are also available to print out at www.entnet.org/CPGnosebleed, along with more information. In addition, visit www.ENTHealth.org for more patient-friendly information on nosebleeds. The information can assist you with talking to your health care provider and help you make the right decisions.
